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NAME OF COMMITTEE (In Full)

JOHN T. DOOLITTLE FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. LYNNDA OSE

Mailing Address  P.O. BOX 255628

Date of Receipt

M/ D / Y

M D Y Y Y
04 29 2007
Transaction ID: INC.A.70378

City State Zip Code

SACRAMENTO CA 95865

FEC ID number of contributing c

federal political committee.

Name of Employer Occupation
HOMEMAKER

Amount of Each Receipt this Period

2000.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2008 Election Cycle-to-Date V¥
X Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
B. MELENA OSE Date of Receipt
Mailing Address 522 SYDLING COURT M M / D D / Y Y Y Y
04 29 2007
City State Zip Code Transaction ID: INC.A.70376
SACRAMENTO CA 95864 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Name of Employer Occupation
HOMEMAKER Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
C. ROBINSON FAMILY PARTNERS Date of Receipt
Mailing Address  P.Q. BOX 88 M M|/ D D /Y Y Y'Y
04 29 2007
City State Zip Code Transaction ID: INC.A.70398
Makaweli Hl 96769 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
PARTNERSHIP Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

5000.00
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